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3 5M £16-25
BUREAU OF VITAL STATISTICS,
(This ssiurn should preferably be o : ‘ i
by i ple‘ﬂ?n’“‘i:. made. the originall] SUPPLEMENTARY REPORT OF BIRTH - County Registrar's No.t...
 Place of Birth...... Misnd ... County.... LR e, No.Shwreh KL ... st.
’ {Registration District) .
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